PATIENT, a schoolboy, aged 13. No drug history, no evidence of food poisoning, no history of any suspicious sore anywhere on body for the last twelve months, He was sent back from school three weeks ago, with what was thought to be varicella. Three days later was seen by Dr. Le Riche, of Worthing, who at once noted the unusual features of the eruption. It began as a varicella-like eruption on chest and abdomen, where it is now fading and in some places is gone. It spread centrifugally, the last parts attacked being the soles of the feet and palms of the hands, and it is now just beginning to break out on the face and buccal mucosa. The vesicles capped red papules or macules; they dried up in a day or two leaving a thin scale which peeled off and left a bluish red papule or macule showing through the diascope a brownish pigmentation. The rash is thickly studded over the whole body, and is slightly purpuric about the axille and lower limbs. A week ago there was no palpable enlargement of the lymphatic glands. Yesterday some glands were hard and enlarged.
DISCUSSION.
Dr. A. WHITFIELD thought it was a case of disease which had not yet received a name, but looked exactly like secondary syphilis. The present case was the fourth instance of the condition he had seen. He agreed it was a toxic condition; one of his own cases had coli bacilluria, and it would be well to ascertain whether other cases suffered in the same way. a Dr. GRAHAM LITTLE said he was at first inclined to regard it as a syphilide; the glands-epitrochlear and others-were much enlarged. But the vesicular origin of the condition was against that diagnosis. The tonsils also were septic, and he regarded the eruption as toxic. He had never before seen its counterpart.
Dr. J. H. SEQUEIRA referred to the case of a girl, aged 14, with a, presumably, toxic eruption similar to that in the present patient. He was asked to see her during the small-pox scare, as she was living in a crowded boarding-house. She had no temperature when he saw her, but, he understood, it rose afterwards. It cleared up under symptomatic treatment in a fortnight. She had some glandular enlargement. Dr. A. CASTELLANI said he had seen a similar condition in the tropics; it was depicted in a plate in the work on " Tropical Medicine " by Dr. Chalmers and himself (see p. 2249). The cases he saw in Colombo were severe. There was a generalized eruption of large papules, which were of bright red colour. Sometimes the cases were mistaken for secondary syphilis, or, in Ceylon, for small-pox. Several glands were enlarged in the tropical cases.
Dr. SEMON suggested that the condition now shown might be an aberrant type of pityriasis rosea; the glandular enlargement would support that view; and on the arms, in places, there were the typical scaly rings. P.S.-Since the meeting a Wassermann test has been done; it was negative. A differential blood count showed no abnormality. 
